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OFFENDER INFORMATION

Please submit this form and
the database sample to:
Colorado Bureau of Investigation
Forensic Laboratory - Database 
690 Kipling St., Suite 4000
Denver, CO 80215-5825
(303)239-4303

COLORADO BUREAU OF INVESTIGATION
DATABASE SUBMISSION FORM

This e-form must be completed on the computer before printing.
Do Not download blank copies

  (*Required Fields)

Last Name*: 
 

First Name*: 
 

Middle Name: (and title: Jr., III, etc.)  

Date of Birth*:  Race:   Sex:  

Agency Category*:  Court Docket #*:  

Offense - NCIC Code*:  

SID # (State Identification Number):  

Agency Contact*:  Phone #*:  x  

SAMPLE COLLECTION

Collected by:  Phone #:  Date:
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